
Red Balloon Preschool
         PHOTO RELEASE FORM

I give my permission for the Red Balloon Preschool to use images of my child

taken at school or school-related events,(child’s name) _________________________,

in any Red Balloon publications and promotional materials. These may include
use in print materials, presentations, and on the Red Balloon Preschool web

site. I understand that these photos will be used for the sole purpose of

promoting or reporting on the Red Balloon Preschool.

__________________________________________

Name of Parent or Guardian

___________________________________________

Signature of Parent or Guardian

____________________
Date


